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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD \

DEPARTMENT OF COMMERCE
BUREAU OF THER CENSUS

FILED MAR 19 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.o..... _98_3:3_.

(¢} Places burial or ciemationGOWELL L, Missouri

Registration District No... 92 Primary Registration District No...i_g.ﬁ._z..__., Registrar's No......e0 &
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Ra; i i 2( 9
((:; ((3::::1:11.3; N lechmond 1o, (@ sae MiSSouri .. (&) County. Ray
or town . .
. ¥ (If outsids ¢ity or town Jimit, wrile “RURAL” and name of township) ¢) City or town Rlc hmond "
{c} Nsﬁg)f hos nal or institution: S, (If outaside city or town limits, write "HURAL"} [
h Main @ Sereet No... 020 N Main St,
{If not in hospital or inatitution, write street nomber or bocation) {if rural, give location) /
(d) Length of stay: In hospital or institution ) NQ
60 Ye ars (Specify whather {¢) Citizen of foreign country?. . (Yes or No)
In this it
nyea.u. :;fgxlnu::din) If yes, name country.
MEDICAL CERTIFICATION
9 FRINT  pUDOLPH H. SMITH _ 6
TE SRR —" 20. DATE OF DEATH: Montn MATCH day,.. OTH
. £ . . e cin urity .
! nzt:v.-ewﬂ::-l none No. none ’ year 19]48 hour. 2 'hs mintte A- M
/’ 21. I hereby certify that I attended the deceased from,
2 5. Color or 6. (@) Single, widowed, farried, || 3=5=48 9 3-6-48 9.
4. Sex. Male race White divormi_,}!‘lar..l:'.l;e..d..." that T last saw pim alive on 3 -6 -4 8 I T N
6. (b)) Nameof husband or wife...... ... 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ima Smlth nlive..._3...____..,....__._yeara Immediate cause of death
7. Birth date of decensed..._NOVember 20, 1879 |{--Broncho-pn sumonta 1 day
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
68 3 15 [ | S min,
Due to
9. Birthplace Hamburf" 3 .4..,.H
' {City, town, or county) (Stata or foreign country)
; ackaxnes Influenza .days
10. Veual occupation.....Retired. farmer . || Qther conditions.... FLXLA NI TR 2:.4ay
11. Industry or b SR \ PHYSICIAN
. . jor findings: -
E 12, Name .George. W, Smlth T #-11 .. Of operations........ . b_) 9} . U' ot
ndetline
= .
2| 15, Bithphee.__URkWOWD . Ge1;m§ny 9, 77 the cause to
(Cigy, town, (State or forcign country} Of aut hould b
a 14, Maiden name C‘E °'g°"ﬁi20der autopsy . :h:rgnejdl st.a.‘3
-~ 2 ~|tistically.
g 15. Birthplace (C.Hn.},irnl?:{.?m,) oy Germanv' f 22. If death was due to external causes, fill In the following:
16. (@) Tnformans 2 el 1L {8) Accident, suicide, or homicide {specify)
(%) Address ) 6 N, Maln , Richmond, Mo, (v) Date of occurrence
17. (a) Burial : (3) Date thereof. March 8 34 19148 {c) Where did injury occur? " prs— TP
(Burial, eremation, o1 romwovel) (Montb} (Day) (Year) (&) Did injury occur in or abott home, on farm, in industrial place, in public place?

(Speulr l(!'l)” of place

ng of injury. Q SO

18, {a) Slgnature af fun:n\ldn'ec ot Ao 7 e
1 Address 027 E. Main, Richmond, Missouri
19 - a 9-19%F & W a-ééf 2 - - Faiatie D.aﬁm?)m_"ﬂﬁ
- @ (Dlmrmivodlm;luri:mr) o i (ﬂ:gul. r-umtm) rre) W Address Rlchmond MO . ' _ Datﬂi_g_n_ed.__

(I-loemed Embalnier’s Statement on Roverso Side)




RECEIVED . 8,
_ District Health DR

District File Numbor---===="" § . S ) o ‘ o -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_________ Pkl

working under my personal supervision,

, Registered Apprentice No. 65

AP o= Lo el s e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not (.ml)alme;d, fact should be so stated above.



